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ARIZONA STATE BOARD OF HEALTH 67
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File Nowooooooooo 2 ¥
. DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS Registrar's Nogfo..;
1. Place of Death: {a) County»...ﬁila............._.... (b) City or Town. Globea (e} Location2 50 Cunrita. St
(If outside city limits aiso write RURAL) (St. & No. (or) Neme of Thstitution)
- 1 7z
(d} Length of Stay: In Hospital or Institution. .: In Community... 10 Lentha ; in Arizona.__A_._.L.l:D..hM'i_”_s_ oo
(Specify whether years, months or days) VA ) v
2, Taual Residence of Deceased: (a) State....,_,...f.\.r.i_ﬁ.[}lla_._....h -7 (b} County Giia 3 (e) C};_\':! q/ oW, Gipba
o~ f outsifle city Himits also wrile RURAL)
4 (d) Strest No... 250 (‘-U'{l.??..i.jl-’—" 33 2 ) s (e) If fm;{ n bé¥a, N V. -8
- I . (b) If veteran N
s tay FuLL Name...Andrew .J ackscn dorion name War....... 55 /[ i
. - [ .
4. Sex 5. Ceolor or Race 6. (a) Siné:le, m';;rried, widowed i
hatd L3 ivo™ ]
Yale =y ite or diverced 1o ppd ad MEDICAL CERTIFICATION
6 (b) Namo of husband 6. () Age of husband 2p. DATE OF DEATH (Month, day and year) March.3zd. .1 93-2 ...... :
or wi ~ - s £54
e}-'sf-‘-lr tna E¢ HOT tcnr wife, if alive........ VTE. TIME (Your and minute) 11l: 10 A-"ﬁ M.
. 5 ‘ . - i a g . SO
7. Birthdate of deccase . Marvo nlst.1851 21. T hereby ceftify that I attendcd the deccased from..
{3enth) (Day) (Year) /mmaz @ N T % 7 AR, W 11, - I
S. AGE: Years | Honths Days if less than one day ~
Q1 C e that I lasi saw h.«R&ad. alive on _— 1.5 0
< hrs.. ... min
- and that death occurred on the gate and hour siated above.
- . - . s 2
. Birthotace . ANAL2%. COURTY, HiB80UTI | lmesige cause of death DURATION
{Gity, town or county) (State or Couniry) .[5‘
i0. Usual Occupalion ... P.an01131‘30hﬁ¢l3$:53};61‘ SRR '
1l. Indastry or Business rat ired Hince 19 28 . | Due to
s 12. Neme Jered Morton S I
fé{ "oy Due to
= 1 13. Birthplace 1L8nn,
L {City, town or counlty) (State or Country) JUTEUTEE SRR RS I R
ul [T SR - Other eonditions " _.....
%i 4. Maiden Neome.... Hell ngs Figldﬁ {Include pregnaney within 3 months of death) [ —
S !15. Birthplace Iabama | Major findings: PAYSICIAN
(Gity, town or county) {State or Country}) Of eperations . -
Underline hi_'.h‘(:
1 IS £ 1 I cause to whic!
16. (a) Informant’s own signature Henry sigricn ) death  should
. . Of autopsy.. be charged
(b) Address 0lebe, ATAZBONA e | siatistically.
17. (a} Burial, Crematien or Re 23, If death was due to external esuses, fill in the following:
‘--\{ ®) PiaceGleece . (=) Accicent, suicide or FTT R PT TR (o TeT 1 £ U SRR Ry
- (1) Date of oceurromet.
18, (a) Embalmer's Signatgu
X (e) Where did injury occur T -
(b) Funeral Director ... (City or Town) {County) (State)
(d} Did injury cceur in or about home, on farm, in industrial place, in
{c) Address
public PlEEET e
(Specify lype of place)
While at work? .. e {c) Meang of njury.....oooo
23, Signature ... I ..................... W .M. D,
Address......... fﬂ“;? Date sxgneds"ljﬂ‘f?_.




